CITY OF TUCSON
OFFICE OF THE CITY CLERK
CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT
Primary Election — September 11, 2007
General Election — November 6, 2007

NAME OF CANDIDATE FILING REPORT
for Fire Fighters for Excellence in Governinent

(Name of Political Committee)
for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID# 05-101-CT
OR
CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT
for
{Name of Candidate}
who is a candidate for the office of
Political Party Contract#
Q Political Committee Statement Of Organization # Original 0 Amended Q
CAMPAIGN FINANCE REPORT:
Q Campaign Finance Report (Filed on or before January 31 ,I2007) o
m Campaign Finance Report (Filed on or before July 2, 2007) gQ o
i 1
D , .
Q Pre-Primary Election Report (Filed on or before August 30, 2007) ¢~ ;’ g t*‘ﬁm
r- n <
roh e
a Post-Primary Election Report (Filed on &r before October 11, 2007) QE‘ -9 g ’::2
- (WY [
T o
a Pre-General Election Report (Filed on or before October 25, 2007) Y =
?ﬁ Post-General Election Report (Filed on or before December 6, 2007)
Q Political Committee No Activity Statement (Report date: )
a Termination Statement (Final report must be included if not previously filed)
Q  Other
Deputy City Clerk
(2-6-0"7

Date

8:/2007 Campaign Finance\CFA Reports\2007 cfa report receipt Firefighters for Excellence Govt.doc 5 l l
Rev. 1710407
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POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

pA

For Office Use Only
CITY OF TUCSON

Y OF TUCSON
RECEIVED

%L -6 P3:44

Sponsoring Organization and Office

: elfﬁt’?é’ OFTHE -

Name of Candidate and Gffice Sought (if applicable)

Clenser

E-Mail Address Fax #
4, REPORTING PERIOD (Please check appropriate box) - FILING DEADLINE
(3 January 31 Report — For Period of
Novernber 29, 2005 THrough DEember 31, 2006 -...o..vvs e sussssssssesssesssesssssesseasessssseessssecessosestereesssereseeesesee et oo s e, Jamoary 31, 2007
Q) June 30 Report — For Period of
January 1, 2007 through MEY 31, 2007 oooooveveversssee s sesresssteess s esssaessesseesesesssessemssoes oo eeso s sseeeeseeessssesstosoees oo *July 2, 2007

&) Pre-Primary Election Report — For Period of
© Tune 1, 2007 throngh August 22, 2007

Q Post-Primary Election Report — For Period of
August 23, 2007 through October 1, 2007

........... August 30, 2007

Q) Pre-General Election Report — For Period of
QOctober 2, 2007 through October 17, 2607

October 11, 2007

’ aﬁt-General Election Report — For Period of
October 18, 2007 through November 26, 2007 .

October 25, 2007

U Fanuary 31, 2009 Report — For Period of
November 27, 2007 through December 31, 2008 .,

...... December §, 2007

,,,,,, *Eebruary 2, 2009
Column A Column B
5. SUMMARY Total This Reporting Period Election Period To Date
5a Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee) ,
5b Cash on Hand at Beginning of this Reporting Period
G78. 57 & #5v.00

5¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line §)

2980 .0

/0,930 02

5d Subtotal (add Lines [b] and [c] for Column A and add lines
fa] and [c] for Column B) .

6a Total Debts and Obligations from Previous Campaign Committee at

other lines)

beginning of the Election Period (or at time Statement of Organization was { ;. .-, .
filed for the new committee) (Do not add or subtract this line from the |- 1~ it oL

6b  Total Disbursements (from corresponding celumns on Detailed
Summary Page, Line 18)

&

7. Cash on Hand at Close of Reporting Petiod (Subtract Line 6b
from Line 5d - Column 4 must equal Column B)

2L582.09 | [, 43p.00

*Per AR.8. 16-516(D) if the date for filing any Campaign Finance report is a Satarday, Sunday or another legal holiday, the filing deadline is the next day that s nat Saturday, Sunday or enother legal holiday.
$:2007Campaign FinanceForms\2007 State CRA Report Cover Sheet doc
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DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

_ DEFIEATOAS FAL A v Eronsefs. 108 S B/ - f
2. Report Covering Period From___ ¢ T 7= /8, 2007 Thru /V o g(; ZMZ

RECEIPTS COLUMN A " COLUMNB
THIS PERICD CAMPAIGN TO DATE

4. Conftibutions other than loans and in-kind:

(a)_Individuals - more than $25 (Total from Schedule A)

{b) Individuals - aggregate $25 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)

{(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)]

(e} Refund of Confributions (Total from Schedule F-2)

{f}_Total contributions Other than Loans and In-kind [subtract 4(e) from 4{d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
{b} All other loans (Total from Schedule C-1)
{c) Total loans [add 5{(a) and 5(h)]

6. In-kind contributions (Total from Schedule E)

7. Dividends, interést, and other forms of receipts (Total from Schedule F-1)

8. TOTAL Receipts [add &{f), 5(¢), 6, and 7]
o
C:}

f'n LPISBURSEMENTS

9. Expendlturﬁfm: Operahng ExpenseﬁTotal from Schedule D)
10. Independent ﬁoendnurés {Total %mﬁchedule D-1) 7, 22/, 91/
11. Value of lngﬁ’_@expend@res (Tof# Bam Schedule E) |
12. Loans mad\gby reporﬁwﬁotal from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

{b) Repayiment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments fadd 13(a) and 13(b)]

14. Transfers 10 other political committees (Total from Schedule D-6)
15. Any other dishursement (Total from Schedule D-7)
18. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15}

17. Rebates, refunds and other offsets fo operatﬂg_; expehses (Total from Scheduie D-3)
18. TOTAL disbursements { subtract line 17 from line 18]

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. {Schedule F-3

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my
knowledge and belief it is true and complete.

Type or Print Name of Treasurer /;‘ ;t és'ﬁﬁl’ A/

Signature of Treasurer or Candidat ating Indivigu

Date
- 12.86-07)

REV 8/04
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CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A
{More than $25)*
1. Committee Name ID#
2. Report Covering Period from thru
CONTRIBUTIONS DATE ANMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |asy FIRST MI
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
b. JLAsT FIRST Ml
|STREET ADDRESS
ey STATE bl
CCCURATION EMPLOYER
C. |LAST FIRST i
o -~ %4
|sTREET ADDRESS Q‘_‘:‘l? - ;’
% B Be
Iy STATE P e €] Frr
OCCUPATION JEMPLOYER m M
N T35 A
g 0 E o
d. |ast FIRST Mi ’ ® =
. -n i
STREET ADDRESS
cITY STATE zZIP
OCCURATION EMPLOYER
e, |LasT FIRST il
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If ast page of Schedule A, transfer total to Detailed
Summary Page line 4{a), Column A}
*If contributions of $25 of less are listed with contributor's name, address, occupation and emplayer on Schedule A,
do not include themn on Schadule A-1.
REV 3/00 Schedule A Page of




CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A
(More than $25)*
Committee Name 3. ID#
Report Covering Period from thru
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLGYER OF CONTRIBUTOR RECEIVED RECEWED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST Mt
|STREET ADDRESS
cIry STATE ZIP
OCCUFPATION EMPLOYER
LAST FIRST (7]
STREET ADDRESS
cTY STATE 2IP
OCCUPATION EMPLOYER
LAST FIRST Ml - ~J o ;
{ Q m o F ;
STREET ADDRESS L Fadand
? <5 B Do
a r 3 Q o
cITY STATE ZiP f—-—? fo ] —_
' M o < [
XY g ™ L
OCCUPATION EMPLOYER Xy TJ e Py
" s o
Rl b2
LAST FIRST Mi A
STREET ADDRESS
ciY STATE ZIP
OCCUPATION EMPLOYER
LAST FIRST M
STREET ADDRESS
cITY STATE ZIP
QCGUPATION EMPLOYER
ENTER TOTAL OMLY !F LAST PAGE OF SCHEDULE A
[f last pagse of Schedule A, transfer total to Detailed
Summary Page line 4{a), Column A]

*if contributions of $25 or less are lsted with contributor’s name, address, cccupation and employer an Schedule A,
do notinclude them on Schedule A-1.

REV 3/00

Scheduls A Page

of




SCHEDULE A-1

CONTRIBUTIONS of $25 or Less - AGGREGATE TOTAL*

Committee Name 3. ID#
Report Covering Period from thru
Aggregate Total of Contributions of $25 or Less
Amount Cumulative
Received Total This
Description This Period Campaign To Data
o ~J 2
o3 2=
— ] s
<3 i e
i M
e S e
[AAREL: rry [l
ot 0 &2
X w e
M s
N o
o
5. TOTAL THIS PERIOD 6. CUMULATIVE TOTAL THIS CAMPAIGN TG DATE
[Transfer total to Detailed Summary Page, Line [Transfer total to Detailed Surnmary Pags,
4 (b), Colurnn A} Line 4{b}, Column B)

*f contributions of $25 or less are listed with contributors name and address on Schedule A, do not include them on this schedule.

REV 3/00 Schedule A-1



CONTRIBUTIONS of $25 or Less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name 3. D#
2. Report Covering Period from thru
4. Aggregate Total of Contributions of $25 or Less
Amaount| Cumulative
Received Total This
Description This Period Carmpaign To Date
[ ~J =
on =
= g
<3 B Do
e
Q Pt ) m=
M 4 < o=
Xy o | =R
™ L [
~ =
Lo,
5. TOTAL TRHIS PERIOD 6, CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
[Transfer total to Detalled Summary Page, Line [Trangfer total to Detailed Summary Page,
4 (b}, Column Aj Ling 4(b}), Column B)
*If contributions of $25 or less are listed with contributors name and address on Schedule A, do not include them on this schedule.

REV 3/00 Schedule A-1



Committee Name_/_/’g!ﬁ&&ffm For Lroeusrnee W 65_1’-
Report Covering Period from: &7’ /«’.‘-’-’, Zeo?

CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

3. 0% oS~/6/-<7

tru_ Aoy, 2& , 2807

CONTRIBUTIONS

AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
(D#, NAME, AND ADDRESS OF CONTRIBUTOR AND DATE RECEIVED THIS CAMPAIGN
’ PERIOD TO DATE
D# (O - NAME, ADDRESS, CITY, STATE AND ZIP
=2 /2. ¢f Tecson Fplltc€ SIS . 2920 | F o0
DATE RECEIVED 333 & . FF fowitcl
Tecsor), f2 £35708
. |e# NAME, ADDRESS, CITY, STATE AND ZIP
DATE REGEVED
. [o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
s NAME, ADDRESS, GITY, STATE AND ZIP
DATE RECEIVED
()
.oz NAME, ADDRESS, CITY, STATE AND 2IP o -’
' Lo ik <
. =3 e
DATE RECEIVED P @ 5%
4921 ! f%:
ID # NAME, ADDRESS, CITY, STATE AND ZIP T b gr}
7 = 5
DATE RECEIVED = % '}: E7
==
. jo# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECENVED
iD# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D #

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B
jlf fast page of Schedule B, transfer total to Detalled Summary Page, Line 4{c), Celurmn A

27z [

REV 3/00

Schedule B

Page  #




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B
Committée Name . ID#-
. Report Covering Period from: ) e
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEWED TOTAL THIS
ID#, NAME, AND ADDRESS OF CONTRIBUTOR AND DATE RECEIVED THIS CAMPAIGN
oo PERIOD TO DATE
ID # NAME, ADDRESS, CITY, STATE AND ZIP .
DATE RECEIVED
fo# NAME, ADDRESS. CITY, STATE AND ZIP
DATE RECEIVED
Ap# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECENVED
. [o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECENED
e .
e NAME, ADDRESS, CITY, STATE AND ZIP ) P
<5 B e
DATE RECEIVED o™ P
= o2 &.‘ - ———
== v = %
D # NAME, ADDRESS, CITY, STATE AND ZIP TR - @
-ﬁh‘ -
DATE RECEVED =
. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECENED
.lo# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B
[If last page of Schedule B, transfer fotal to Detailed Summary Page, Line 4(c), Column A

REV 3/00

Schedule B Page

of




CANDIDATE LOANS SCHEDULE C
Committee Name ID#
Report Covering Period from thre
DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME AND ADDRESS FROM WHOM RECEIVED PERIOD TO DATE
INAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION
NAME, ADDRESS, CITY, STATE AND ZIP
L]
DESGRIPTION o - -
. €31 Dy
) . CITY, E AND ZI® ?‘Tﬂ AT
NAME, ADDRESS, CITY, S‘I:AT AND Z| =S t"}Q‘
AR
e o <
™ et
2t o D
AL w -
DESCRIPTION ™ N -
N
NAME, ADDRESS, CITY, STATE AND ZiP
DESCRIPTION
NAME, ADDRESS, GITY, STATE AND ZIP
DESCRIPTION

PAGE OF SCHEDULEC

Lina 5(z), Column Al

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST

[if last page of Schedule C, transfer total to Detailed Summary Page,

REY 3/00

Schedule C Page of




CANDIDATE LOANS SCHEDULE C
Committee Name 3. ID#
Report Covering Pericd from thru
DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME AND ADDRESS FROM WHOM RECEIVED PERIOD TO DATE
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION
@ ~ 2
NAME, ADDRESS, CITY, STATE AND ZIP s -
5 T
<€ wir
- m e
—o 4 =
sl S
DESCRIPTION e = e o
% =
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION

PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detalled S ary Page,
Line 5(a), Column A]

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY iF LAST

REV 3/00

Schedule C Page of




N

SCHEDULE C1

OTHER LOANS
Committee Name 3 ID#
Report Covering Period from thru
ALL OTHER LOANS DATE AMOUNT [CUMULATIVE]
LOAN OF TOTAL THIS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, iD# AND RECEIVED LOAN CAMPAIGN
ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND T0 DATE
ANY ENDORSER DR GUARANTOR OF LOAN.
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, GITY, STATE, ZIP AND ID#
DESCRIFTION
. |NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND 1D#
DESCRIPTION R
{NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID# o ~3 e
™ e
28 B |3e
o i
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID# — % c.!n g P
o !
3"% W ame)
5 2‘-
DESCRIPTION =~
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIFTICN

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE C-1

[if last page of Schedule C-1, transfer total to Detailed Summary Page, Line 5{b}, Column A]

REV 3100

Schedule C-1 Page of




DESCRIPTION

OTHER LOANS SCHEDULE Ct1
Committee Name 3. D#
Report Covering Period from thru
ALL OTHER LOANS DATE AMOUNT |[CUMULATIVE
LOAN OF TOTAL THIS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND RECEIVED LOAN CAMPAIGN
ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND TO DATE
ANY ENDORSER OR GUARANTOR OF LOAN.
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
. |[NAME OF PERSON QR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
{NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION o ~J -‘-2
L] i | !
. |NAME OF PERSON OR CEMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZI* AND I0# :2 F..:; ﬁ g"_! e
, _ De
eo| 4 |B2-
m o e
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID# jxé g 2 wn | é::f
] L £
R =
o

. |NAME OF PERSCN OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND [D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIFPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1

[If tast page of Schedule C-1, transfer total to Detalled Summary Page, Lina 5{b), Column A}

REV 3/00

Schedule C-1 Page

————



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
Committee Name 2. ID#
Report Covering Period from:
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE ANG ZiP -
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
NAME, ADDRESS, CITY, STATE AND 2IP
DESCRIFTION OF fTEMS OR SERVICES PURCHASED CHECK #

. [NAME, ADDRESS, CITY, STATE AND ZIP d S
- =
=T Mo

= i

] ﬁ r‘?ﬁ e

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK £ L g

. o o < e

M il

X3 ey ~ e

NAME, ADDRESS, CITY, STATE AND ZIP -Hm \; _Er
=

DESCRIFTION OF ITEMS OR SERVICES PURCHASED CHECK #

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

ENTER TOTAL ONLY {F LAST PAGE CF SCHEDULE D

[if last page of Schedule D, transfer fotal to Detailed Summary Page, Line 9, Column A)

*Expenditures, other than a contract, promise or agresment to make an expenditure resulting in credit.

REY 3/00

Schedule D Page ___ of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committes Name 2. ID#
Report Covering Period from: ' thru
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE [DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, GITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. INAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
NAME, ADDRESS, CITY, STATE AND 2IP
DESCRIPTION OF iTEMS OR SERVICES PURCHASED CHECK #
o -~ 2
= T
. |NAME, AODRESS, CITY, STATE AND ZIP = o g
B b m
<5 f#H Do
rm £y “r1
) —
il d.\ -
fry Yy A [ o
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK@ o -9 =2
- ﬁ (PR "‘@
A b
f
. [NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
|NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[If fast page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit.

REV 3/00

Schedule D Page  of




INDEPENDENT EXPENDITURES * SCHEDULE D-1

1. Committee Name 3. 1D#
2. Report Covering Period from thru
4, INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR GPPOSED MADE EXPENDITURE
a. |NAME, ADDRESS, CITY, STATE AND ZIP )

PURPOSE AND DESCRIFTION OF PURCHASE Benefited [j Opposed D

CANBIDATE QFFICE SOUGHT YEAR OF ELECTION

b. [NAME, ADDRESS, CITY, STATE AND 2P

PURPOSE AND DESCRIPTION OF PURCHASE Benafited D Opposed |:I
o]
o ~ -
o™m bt 2 P
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION —_— M
0 LI
o i L
'-E -
C. {NAME, ADDRESS, CITY, STATE AND 2P rn ‘ i ?“% miii
= 3 “ When
T
- .
o
PURPOSE AND DESCRIFTION OF PURCHASE Benefiled D Opposed D
CANDIDATE , OFFICE SOUGHT YEAR QF ELECTION

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1
[if last page of Schadule D-1, transfer total {o Detalled Summary Page, Line 10, Column Al

* SEE A.R.S. STATUTE 16-801(14)

I certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or
concert with or at the request or suggestion of any candidate or'any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP

AMOUNT
CONTRIBUTORS WITHIN THE LAST SIX MONTHS

REV 3/00 Scheduie D-1 Page_ of ____




1.
2.

4,

Committee Name 3. ID#
Report Covering Period from thru
INDEPENDENT EXPENDITURES DATE AMOUNT
, EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION GF PURCHASE Benefiled D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
b. |NAME, ADDRESS, CITY, STATE AND ZIP
PLRPDSE AND DESCRIPTICN OF PURGHASE Banefited [: Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
C. |NAME, ADDRESS, GITY, STATE AND ZIP
: ' ) o 2
oM N =
- 2o
<2 B B
PURPOSE AND DESCRIPTION OF PURCHASE Beneted ]  Opposes [ ]| = ey d m
' nalet! - 3
) mE
o I a o o "
CANDIDATE OFFAICE SOUGHT YEAR OF ELECTION ™ z g
5
5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D1
{if last page of Schedule D-1, fransfer total to Detailed Summary Page, Line 10, Column A)

INDEPENDENT EXPENDITURES * - SCHEDULE D-1

* SEE A.R.S. STATUTE 16-904(14)

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuitation or
concert with or at the request or suggestion of any candidate or any campaign committes or agent of that candidate.

Signature of Treasurer
NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP
CONTRIBUTORS WITHIN THE LAST SIX MONTHS

AMOUNT

Schedule D-1 Page___of

REV 300




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
Committee Name 3. ID#
Report Covering Period from ._ thru
LOANS MADE BY REPORTING COMMITTEE DATE AMOUNT
LOAN OF THE
NAME, ADDRESS AND ID# OF GOMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE MADE LOAN
NAME, ADDRESS, CITY, STATE, ZIP AND 104
NAME, ADDRESS, CITY, STATE, ZIF AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND (D#
NAME, ADDRESS, CITY, STATE, ZF AND ID#
st m '\l g
ENAME, ADDRESS, CITY, STATE, ZIP AND ID# = ﬁ T4
<5 @ b
o o™
e dh < o
Py T e
o o B e
NAME, ADDRESS, CITY, STATE, ZIP AND ID# ‘rm d D:z-
h; -
=
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND IDs#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2
[If last page of Schedule D-2, transfer total to Detailed Summary Page, Line 12, Column A)

REV 3/00

Schedule D-2 Page of




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
Commitiee Name 3. ID#
Report Covering Period from thru
1 OANS MADE BY REPORTING COMMITTEE DATE AMOUNT
LOAN OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TG WHOM LOAN (DISBURSEMENT) WAS MADE MADE LOAN

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

MAME, ADDRESS, CITY, STATE, ZiP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

Fon) -l 2

# e e -"

NAME, ADDRESS, CITY, STATE, ZIP AND ID# ptea r:g-c

<Y [
:m % % hta
1 an—

Y -
Sl & n’c-;. P

NAME, AD ;;" : >

. ADDRESS, CITY, STATE, ZIP AND {D# = Lat o]
B =
P

ENAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE QOF SCHEDULE D-2

[If last page of Schedule D-2, transfer total to Detailed Summary Page, Line 12, Column A]

REV 3/C0

. Schedule D-2 Page of




OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3
Committee Name 2. 1D#
Report Covering Period from: thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND
NAME, ADDRESS, CITY, STATE AND ZIP ’
DESCRIPTION OF REFUND
. |[NAME, ADDRESS, CITY, STATE AND ZIF
DESCRIFTION OF REFUND
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF REFUND
o2
o =~ o
NAME, ADDRESS, CITY; STATE AND ZIP o mﬁ =
) - €7 ﬁ! &2
- [} Tt I m :
rCS ch il
rm e
DESCGRIPTION OF REFUND Q ot 3 Sea
™ () o
ry
= -
Eal
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF REFUND
ENAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3
{If last page of Schedule D-3, transfer total to Detalled Summary Page, Line 17, Column Af

Includes return of contributions made by reporting commiites,  *

REV 3/00 Schedule -3 Pags

of




-

OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3

Committee Name 2. 1D#
Report Covering Pericd from: thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF REFUND
b. {NAME, ADDRESS, CiTY, STATE AND ZIP
DESCRIPTION OF REFUND
C. [NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIFTION OF REFUND
d. [NAME, ADDRESS, CITY, STATE AND ZIP [=e) -J )
o3 =
s g
'
*ﬁm’ E 5
o t mn
DESCRIPTION OF REFUND :g R A ﬁ &,
XF ™ ©of
e Lad
e. |[NAME, ADDRESS, CITY, STATE AND ZIP I % S
.
DESCRIPTION OF REFUND
f. [NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTICN OF REFUND
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3
[If last page of Schedule D-3, transfer total to Detalied Summary Page, Line 17, Column A]
* includes return of contributions made by reporting committee.
Schedule D-3 Page of

REV 3/00




REPAYMENT OF CANDIDATE LOANS SCHEDULE D4
Committee Name . 1D#
Report Covering Period from: thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REFAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT
NAME, ADDRESS, CITY, STATE AND ZIP
. |NAME, ADDRESS, CITY, STATE AND ZIP
. |NAME, ADDRESS, CITY, STATE AND ZIP
o ~ X
i) -
=7 e
<5 8 o
L o
. |NAME, ADDRESS, CITY, STATE AND 2IP = & = fvas
g T
2 -t 0 ©ea
3”‘1% wr o
% P
o

. |NAME, ADDRESS, CITY, STATE AND ZIP

NAME, ADDRESS, CITY, STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4
[Transfer total to Detailed Summary Page, Line 13{a), Column A]

REV 3/00

Schedule D-4 Page of




REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

Committee Name 2. 1D#
Report Covering Period from: thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE ) AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT
NAME, ADDRESS, CITY, STATE AND ZIP
. INAME, ADDRESS, CITY, STATE AND ZIP
€. |NAME, ADDRESS, CITY, STATE AND ZIP
Lo -J £
oF =
S e 0 g
S
d. [NAME, ADDRESS, CITY, STATE AND ZIP - R
7 & <=
3 g AR
= o A
m Lot o
. =
un
€. {NAME, ADDRESS, GITY, STATE AND ZIP
f. |NAME, ADDRESS, CITY, STATE AND ZIP
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4
[Transfer total to Detailed Summary Page, Line 13{a), Column Aj

REV 3/00

Schedule D-4 Page of




[ R

REPAYMENT OF ALL OTHER LOANS

Commnittee Name

Report Covering Period from: thru

SCHEDULE D-5

2. ID#

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL [OR MAME, ID# AND
ADDRESS OF THE POLITICAL COMMITTEE} TO WHOM
REPAYMENT {DISBURSEMENT) WAS MADE

DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. [NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. |[NAME, ADDRESS, CITY, STATE,ZIP AND ID#

4370 AL1D
1 30 301440
9- 31 A
3AI3334
N 30 A

. {NAME, ADDRESS, CITY, STATE, ZIP AND ID#

E!
G
kL@
L1Y

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5
[Transfer total to Detalled Summary Page, Line 13{k}, Column A]

REV 3/00

Schedule D-5 Page of



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

1. Commitiee Name 2. ID#
3. Report Covering Period from: thru
4, REPAYMENT OF ALL OTHER LOANS DATE ANMOUNT
| REPAYMENT OF THE
| NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ID# AND MADE REPAYMENT
! ADDRESS OF THE POLITICAL COMMITTEE) TO WHOM
| REPAYMENT (DISBURSEMENT) WAS MADE
a. |NAME, ADDRESS, CITY, STATE, ZIP AND [D#
b. [NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
C. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
o =~ 2
s o=
4 Lo
b £ @ @ o
™ 170
¢. [NAME, ADDRESS, CITY, STATE,ZIP AND ID# o il
“n oy &
= -0 el
Ty ot o
B e
%]

€. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

f. |MAME, ADDRESS, CITY, STATE, ZIP AND ID#

5. |ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D-5
[Transfer total to Detailed Summary Page, Line 13{b}), Column A]

REV 3/00

Schedule D-& Page of




1.
3.

TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6
Committee Name 2. D#
Report Covering Period from thru
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
TRANSFER OF THE
NAME, ADDRESS AND iD# TO WHOM TRANSFER {DISBURSEMENT) WAS MADE MADE TRANSFER -
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND (D#
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
(]
S S
=T e
-, g E b
= g
. |NAaME, ADDRESS, CITY, STATE, ZIP AND 1D# = O3 e
m [
0 — - A
S ol (W e
[l -
=
o
NAME, ADDRESS, CITY, STATE, ZIP AND [D#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-8
[if last page of Schedule D-6, transfer tofal to Detailed Summary Page, Line 14, Column A}
REV 3/00

Schedule D-6 Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

- SCHEDULE D-6

1. Committee Name 2, ID#
3. Report Covering Period from thru
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
TRANSFER OF THE
NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE MADE TRANSFER
2. |NAME, ADDRESS, CITY, STATE, ZIP AND I# .
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
¢. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
d. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

o ~J )
oF =
haa T A g
<& @ T

faa o
<y T
=t ‘ﬁ —t
€. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D# MmN < P
s L0
SR I D4
M L\J C:&
B~ =

L
f. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
5, [ENTER TOTAL ONMLY IF LAST PAGE OF SCHEDULE D-6
[If last page of Schedule D-6, transfer total to Detalled Summary Page, Line 14, Column A)

REV 30D

Schedule D-6 Page of




ANY OTHER DISBURSEMENTS SCHEDULE D-7
Committee Name . ID#
Report Covering Period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT DISBURSEMENT OF THE
WAS MADE; DESCRIPTION MADE DISBURSEMENT
. INAME, ADDRESS, CITY, STATE, ZIP AND 1D#
DESCRIPTION
. |NanE, ADDRESS, CITY, STATE, ZIP AND (D#
DESGRIPTION
. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
o ~l 2
= o s e
ag— e
. [NAME, ADDRESS, CITY, STATE , ZIP AND-D# *ﬁ E F?w R
3 § -
re T 3
A 0 DA
DESCRIPTION P9 o 4 W) o
M . "
) .
(65
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND |Di#
DESCRIPTION
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7
[Transfer total to Detailed Summary Pags, Line 15, Column A}

REV 3f00

Schedule D-7  Page of




ANY OTHER DISBURSEMENTS SCHEDULE D-7
Committee Name 2. ID#
Report Covering Period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT DISBURSEMENT OF THE
WAS MADE; DESCRIFTION MADE DISBURSEMENT
. |NAME, ADDRESS, CITY, STATE, ZIF AND ID#
DESCRIPTION
. |[NAME, ADDRESS, GITY, STATE, ZIP AND ID#
DESCRIPTION
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
_ C o’ ~J 2
. {NAME, ADDRESS, CITY, STATE , ZIP AND ID# m‘i a--rﬁ - ﬁ e
w3 o
s T g7
o <
T o ﬁ &=
DESCRIPTION Ay ~0 o f:i
™
B -z
. INAME, ADDRESS, CITY, STATE. ZIPP AND 1D# =
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND I03#
DESCRIPTION
ENTER TOTAL ONLY (F LAST PAGE OF SCHEDULE D-7
[Transfer total to Detailed Summary Page, Line 15, Column A]

REV 3/00

Schedule D-7 Page of




IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E
1. Committee Name 2. ID#
3. Report Covering Period from: thru
4, IN-KIND CONTRIBUTIONS AND EXPENDITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
-1D# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
a. |NAME, ADDRESS, CITY, STATE, ZIP AND iD#
CONTRIBUTION I:]
EXPENDITURE D
DESCRIFTION
OCCUPATION EMPLOYER,
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION “ el EMPLOYER
C. |NAME, ADDRESS, CITY, STATE, ZIP AND (D% - o
@ Aym—
CONTRIBUTION D o :;,‘1 Z‘J:Z
“"'" B v LA
; i
EXPENDITURE |:l - g?‘ @ g n
Pes : ==
DESCRIPTION F ot o &
0 -y 0 DA
OCCURATION EMPLOYER g % "; %’
e )
d. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTICN
OCCUPATION . EMPLOYER
5. |ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer tofal to Detailed Summary Page, Line 8, Column A)
6. [ENTER TOTAL OF IN-KIND EXPENDITURES ONLY iF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer fotal to Detailed Summary Page, Line 11, Column A]

REV 3/00

Scheduls E Page of




IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E

1. Committee Name 2. D#
3. Report Covering Period from: thru
4. 1. IN-KIND CONTRIBUTIONS AND EXPENDITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADBRESS AND DATE MARKET
|DF OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
a. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION |:
EXPENDITURE |:I
CESCRIPTION
OCCUPATION EMPLOYER - -~ £
= 2
C. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# - F 3
™ T “r
contriuton [ ) i LA
<o Py w =y
m™ . o
EXPENDITURE D @ - 3 et
L i E.-:"
A o &
DESCRIPTION =
OCCUPATION EMPLOYER
d. [NAME, ADDRESS, CITY, STATE, ZIP AND \D#
CONTRIBUTION D
EXPENDITURE :I
DESCRIPTION
QCCUPATION EMPLOYER
5. |ENTER TOTAL OF IN-KIND CONTRIBUTIONS QONLY IF LAST PAGE OF SCHEDULE E
! {if 1ast page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A]
6. [ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E
{If last page of Schedule E, transfer total to Detailedi Summary Page, Line 11, Column A]

REV 300 Schedule E Page of




DIVIDENDS, INTEREST AND OTHER RECEIPTS

Committee Name

SCHEDULE F+1

Report Covering Period from: thru

2.

ID#

DIVIDENDS, INTEREST AND OTHER -FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND 1D4#
. OF THE POLITICAL COMMITTEE) FROM WHOM RECEIFT WAS RECEIVED

DATE
RECEIVED

AMOUNT
OF THE
RECEIPT

. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIFTION OF RECEIPT

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

. [NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

310 ALID
IHL 301440

SrEd o 2

(3A1333¥
NOSINH S0 ALID

. {NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZiIP AND 1D#

DESCRIPTICN OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1
[if last page of Schedude F-1, transfer total to Defalled Summary Page, Line 7, Column A]

REY 3/00

Schedule F-1 Page of




DIVIDENDS, INTEREST AND OTHER RECEIPTS

1. Committee Name

SCHEDULE F-1

2. 1D#
3. Report Covering Pericd from: thru
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
. ~ DATE OF THE
NAME AND ADDRESS FROM INDIVIDUAL {OR NAME, ADDRESS AND ID# RECEIVED RECEIPT
OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
A, {NAME, ADDRESS, CITY, STATE, ZIF AND ID#
DESCRIPTION OF RECEIPT
b. [NAME, ADDRESS, CITY, STATE, ZIF AND ID#
DESGRIPTION OF RECEIFT
¢. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
-~ o«
o —
oo S0l
e
- e ) =4 i e
DESCRIPTION OF RECEIPT o ™ mn
G ch <o
™ b
_E:_{ s | [ s oy .
d. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# - W] — o
™ . et
=
)

DESCRIPTION OF RECEIPT

€. |NAME, ADDRESS, GITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

5. [ENTER TOTAL ONLY JF LAST PAGE OF SCHEDULE F-1
ulf last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A]

REV 3/00

Schedule F-1 Page of

s




. OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

—

Committee Name 2. ID#

w

Report Covering Petiod from: thru

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE

REFUND
MADE

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID#
OF THE POLIMICAL COMMITTEE) TO WHOM REFUND WAS MADE

AMOUNT
OF THE
REFUND

a. |[NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

b. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

C. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIFTICN OF REFUND

i B
"

31440

d. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

33713 A LI

A
H1 40

DESCRIPTION OF:REFUND

cred o-j38 4

2. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

TS NEL
Gﬁii?} 50 AL

NOS

DESCRIPTION OF REFUND

f. [NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIFTION OF REFUND

5. |ENTER TOTAL ONLY fF LAST PAGE OF SCHEDULE F-2
1i [ast page of Schedule F-2, transfer total to Detailed Summary Pags, Line 4{e), Column A]

* Includes return of contributions received by reporting committee .

REV 3/00 Schedule F-2 Page of




OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2
Committee Name ] 2. ID#
Report Covering Period from: thru
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID4# MADE REFUND
OF THE POLITICAL COMMITTEE} TO WHOM REFUND WAS MADE
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
. |NAME, ADDRESS, CITY, STATE, ZIP AND iD#
DESCRIPTION OF REFUN:’:
o] ~d £2
. NM_JE. ADDRESS, CITY, STATE, ZIP AND (D# :—i: “.-,j ﬁ -
=<5 B Se
eI i M
mw o =&
DESCRIFTION OF REFUND 0y e
"'3; ‘.U m )
- m L]
=3 Ls £
o ol
. |[NAME, ADDRESS, CiTY, STATE, ZIP AND [D# 7]
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
ENTER TOTAL ONLY !F LAST PAGE OF SCHEDULE F-2
'Llf last page of Schedule F-2, transfer total fo Detalled Summary Page, Line #{g), Column A]

* Includes return of contributions received by reporting committee .

REV 3/00

Schedule F-2 Page of




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

Committee Name 2. ID#
Report Covering Period from: thru
DEBTS AND OBLIGATIONS OUTSTANDING OUTSTANDING
BALANGE AMOUNT BALANCE AT
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, BEGINNING INCURRED PAYMENT CLOSE OF
ADDRESS AND ID# OF THIS PERIOD | THIS PERIOD | THIS PERIOD | THIS PERIOD

THE POLITICAL COMMITTEE) TO WHOM DEBT IS OWED

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION CF DERT

NAME, ADDRESS, CITY, STATE, ZIP AND IC#

DESCRIPTION OF DEBT

NAME, ADDRESS, GITY, STATE, ZIP AND ID#

g
x L s
L o =
DESCRI OF DEBTH:- o P
=2 L bid
E_a Il f il
. {NAME, ABPRESS, cm@m’e. ZIFBNPD#
Lbd ——
Pagals 4 L
- b &3
& L
DESCRIPTION OF DEBT

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEET

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3
[ last page of F-3, transfer total fo Detalled Surmmary Page, Line 19, Column A)

REV 3/00

Schedule F-3  Page of




DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
Committee Name 2. 1D#
Report Covering Period from: thru
DEBTS AND OBLIGATIONS OUTSTANDING OUTSTANDING
BALANCE AMOUNT BALANCE AT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING | INCURRED PAYMENT CLOSE OF
ADDRESS AND ID# OF THIS PERIOD [ THIS PERIOD | THIS PERIOD | THIS PERIOD

THE POLITICAL COMMITTEE) TO WHOM DEBT 1S OWED

. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIFTION OF DEBT

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENAME, ADDRESS, CITY, STHTE, ZIP AND ID#

N = B o

z .
e A oy
e e =T omw iy
4ty L b
Descmpnewﬁoem 7 g 3
2sed &8 o>
i b
MAME., ADD@, CITY, STATE, ZIP ANGHS2
r~ o

Ct

DESCRIPTION OF DEET

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND \D#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3
[If last page of F-3, transfer total to Datailed Summary Page, Line 18, Column Al

REV 3/00

Schedule F-3  Page of




